25 (3) 7 ( Thus, we suggest that in the majority of our patients with IM, especially in those with the isomorphic pattern, the LD probably originates from the leukocytes.
LD-5 is the most prominent isoenzyme in tissues with moreanaerobicmetabolism (e.g.,liver, skeletal muscle)(7). We found a good correlation between AST and ALT values, which are very sensitive markers for liver disease, and the increased LD-5 group of patients. Thus in the minority of our patients with IM, the origin of the LD is the liver, no doubt attributable to the hepatic parenchymal damage caused by IM.
We conclude that serum LD, which is a quick, easy, reliable, and inexpensive laboratory measurement, should be measured in every patient with clinical suspicion of IM.
Rochester, MN 55905)
In developing an immunometric The labeled antibodies were initially purified by sizeexclusion chromatography on a Sephadex G-25 column, as described in the literature (1, 2) . However, we found that this purified label had relatively low specific binding in the We also used the affinity column to monitor the produc- In summary, affinity chromatography was found to be useful in the purification of acridinium ester-labeled antibodies, particularly for removing denatured antibodies from the prepared label and for monitoring the amount of active labeled antibodies produced.
